The time had come when the English people, doctors and all concerned, should see that we had recovery hospitals connected with the great hospitals, not merely convalescent homes. He would like Members of this Section and all interested in children's diseases to keep this requirement in mind, so that such hospitals could be affiliated to the children's hospitals, divided into proper sections.
Case of Juvenile Tabes Dorsalis in a Girl aged 10 Years.
By C. WORSTER-DROUGHT, M.D.
K. B., GIRL, aged 10 years. The mother states that the labour was normal, but that the child suffered from a skin eruption during the first year of life. Although the child has always been somewhat irritable and peevish, she kept fairly well until about eighteen months ago when she was knocked down by a bicycle. Following this accident she became more irritable, lost her appetite, slept poorly, was constantly crying, and has also suffered from occasional incontinence of urine.
Physical Examination. Mentally, the child is quite intelligent, though peevish and somewhat emotional; at school she does very well.
Family History.-The child is the youngest but one of seven children. Shortly after the birth of the third child, the father is known to have contracted syphilis and to have passed the infection on to his wife. Since this time the mother has had four miscarriages, and of the four children born alive, the first died at the age of 10 weeks from (?) meningitis, the second-at 18 months from broncho-pneumonia, the third is the patient, and the fourth is apparently quite healthy, her blood yielding a negative Wassermann reaction.
Tabes dorsalis is admittedly a very rare condition in childhood and is even less frequently met with than general paralysis of the insane. The first recorded case appears to have been reported by Henoch in 1875. Remak, in 1885, recorded three cases, but the most important contribution to the subject was made in 1903 by 0. Marburg, who reported the cases met with at Fuchs' ophthalmic clinic and cited thirty-four cases from the literature.
The difference between juvenile tabes dorsalis and Friedreich's ataxia was not always apparent to the early observers; Hildebrandt first called attention to the error and drew the distinctions between the two conditions.
The age of 10 years is unusually early for the disease to be manifest, the average age incidence of the recorded cases being 15 years. The youngest case recorded is that described by Mingazzini and Bascheri-Salvadori, in which the, onset occurred at the age of 3 years. The patient in Henoch's case was aged 6 years, and the late Mr. Sydney Stephenson showed a case, aged 9 years, before this Section on November 26, 1915.1 According to Cantonnet's analysis of cases, nearly twice as many females as males are affected, a striking contrast to the condition as seen in later life. Hereditary syphilis is responsible for the majority of cases, although a few are recorded in which the syphilitic infection occurred during infancy.
The pupillary signs are usually the first to appear and optic atrophy with complete blindness may follow. The percentage of cases showing optic atrophy is much higher than in adults. Loss of the deep reflexes occurs early and lancinating pains are complained of in 25 per cent. of cases, as compared with 75 per cent. of adult cases. The bladder is occasionally involved, the first symptom-as in the present case-usually being intermittent incontinence. Ataxia very rarely develops, and neither crises, girdle pains, nor trophic lesions have been reported.
For comparison with this case I am also showing one of early Friedreich's ataxia. It will be seen that the only signs which the two cases have in common are loss of the knee-and ankle-jerks. (I) Mr. 0. L. ADDISON. I THINK this condition is sufficiently rare to warrant the exhibition of a specimen from it at the Section. It was removed from a female child 1 year 7 months old, under the idea that the case was one of splenic anumia. The symptoms appear to be characteristic, namely, enlargement of liver and bronchitis ; and the sections of the spleen are characteristic too.
Dr. Harold Pritchard, whose patient Lthe child was, will give further details.
